MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF D —f3
K DEPARTMENT OF PUSLIC HEALTH AND WELFARE o n EATH ();;}I'E HPGMI_
DO NOT WRITE Regi iatrict No. ... .-A_Primary Registration District Naj...é..-é&_.___lhqim«’: No. _gj___.. € NUMBER

ON THIS STUB AMENDED .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s. COUNTY JACKSON . a AR osoURT P SN JACKSON admission)

b. CITY {if outside corporate limits, give TOWNSHIP anly} Length of stay in 1b e CITY Insida .Limits
R

oW SUGAR CREEK [@fus )} | 35 yrs. B SUGAR CREEK YegR No.O)

c. FULL NAME OF (If NOT in hospital, give: I3cation) Inside Limits d, STREET (H cutside, give location) Reside on.Farm

1
e HOSPITAL OR ‘ ADDRESS
70t NSTTUTIONy 0y, MO, WILLOW Yesgeip No [ 204 NO. WILLOW Yes O NyIR

2
3 ] 2 3. NAME OF DECEASED First Middie : Last 4. DATE Month Day Year
4

VS 300
Rev. 4/59

DATE AMENDED

(Type or print) OF
EMMAMAE NICKELSON pEAT™H  FEBRUARY 17, 1963
! 5 SEX &, COLOR OR RACE 7. Married m Never Married [ a. DATE OF BIRTH | 7. AGE.{last birthday) { IF UNDER 1 YEAR _IF UNDER 24 HR

5 / FmA-LE - WHITE Widowed [J Divorcedr O 6= 21- 1880 82 Months | Days Haurs l Min.

108, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CfﬁZEN OF WHAT COUNTRY

HOBBRW kg e or oven Frored) | e OREGON, ILLINOIS T.S.4.,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “T4, NAME OF HUSBAND OR WIFE *
CHESTER GEDKINS LOTTE UNKNOWN _ ROBERT W. NICKELSON

15. WAS.DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

‘f"‘"""bﬁ”“““““’["‘ ves. G Wiy e of serv obert W,Nickelson,204 N. Willow,Sugar Crk.

18. CAUSE OF DEAI’H (Entar only one cause par line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: [—— . ONSET AND:DEATH

IMMEDIATE CAUSE (a} C}@g I_.c':f.‘ At e & Rz er
, .
Conditions, if any,]  DUE TO (b} @UCRQA. (e O j% Bis- T 4’ ' Saca =

which gave rise to
above cause (a),

i er- - - ) /B imEr K
A il DUE TO (e) C)ﬂ RCIvs e A 0/2 | AR u /‘34 Apbe R

PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaIed to the terminal PART NI, if deceased waos female was
R diseass condition giveén in PART | {a) . there a pregnangy in last 90 days

rd - - . -
M,u@ - [0 ves l B No ] O Unknown
T9. WIAS AUTOFSY | #oa ACCIDENT SUICIDE  HOMICIOE | 205, DESCRIBE FIOW INJURY OCCURRED: (Enfer rature of inury Tn PART T'or PART IV of Ttem 18] .

PERFORMED? .
YES [0 NO . -

20 TIME OF  Heul  Month, Day, Year |

INJURY a.m, .
p.m. 3

204. INJURY QCCURRED 70¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION | COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.) d )
NOT WHILE AT WORK [

21. | sMended the deceased fro o Degrrd  _and lat saw pehative on haw 71, i X N
Death occurrod ” a’ ,7 / __1m on the dete stated abnve, and_to the best of my knowledge,: from the causes stated.
22¢. DATE SIGNED

22s, SIGNA {Degres or mla) 22b. ADDRESS
% édw,«. /opa/&/;ymera @J T R-/7-€3

23a. BURIAL, CREMATIO 23b. DATE 23¢. NAME OF CEMETEEY OR CREMATORY 23d. LOCATION (City, town, or county} (State}

REMOVALITE™ | 2-20-63 BREWSTER KANSAS CEMETERY BREWSTER, KANSAS

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S SI?URE
2 S éz@u.

on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENY BY LICENSED EMBALMER

| hereby “certify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

. or by

working under my personal supervision. ) - 2 g
Student, _ . Signe: g-

Signature of Student Embalmer

Note: "“The above MUST éE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license).
If embafmed by a STUDENT, he also.shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

FU DU ot Ve PPN h




